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MARSH USA INC.
P.O. BOX 36012
KNOXVILLE, TN 37930.6012
Attn: Jan Melton-Cate (865) 769-ZZO1

37767-06-07--06-07

ERTIFICATE OF INSURANiE cERnF,cArErJueen_

I THIS CERTIFICATE lS ISSUED AS A MATTER OF D{FORMAT|OI Ol{Ly Al{D CONFERS
I xo RIGHTS UPOII THE CERTIFICATE HOLDER OTHER THAI| THOSE PROVIDED til THE
I POUCY. TH|S CERTTFTCATE DOES ltOT AMEND, EXTEilD OR ALTER Tt{E COVERAGE
I AFFORDED By THE POUC|ES DESCRTBED HEREII{.

COMPANIES AFFORDING COVERAGE
COMPANY

A STEADFAST INS CO
I I{SURED

Foundation Coal Corporation
999 Corporate Boulevard, Suite 300
Linthicum Heights, MD 21090-2227

COMPANY

B N/A

COMPANY

C N/A

COMPANY

D N/A
oC-VJygtt tihie:6dif0eh gupe. tlqobq,c'isr,"t

rHls ls ro CERTIFY TIIAT PollcrEs oF tNsuRANcE DESCR|BED HERETN HAVE SEEN tssuED To rfiE tNsuRED NAMEo HERETN ibn l|ie porrcv pERtoD tNDrcATEo.
NOTW]HSTANOING ANY REQUIREMENT, TERM OR CONDMON OF AI{Y CONTRACT OR OTHER DOCUMENT wlTH RESPECT TO WiICH THE CERTIFICATE MAY BE IS|UED OR MAYPERTAII,I' THE INSURANC€ AFFORDEO AY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, COI{OITIOI.IS AND EXCI.USIONS OF $UCH POUCIES. AGGREGATE
LIMITS SHOIAN MAY HAVE SEEN REDI',CEO BY PAIO CLAIMS.

co
tTR WPE OF I i lSURAIICE POUCY IIUMBER POUCY EFFECTIVE

DATE (MM/DDTYY)
POUCY EXPIRANOil

DATE (MM/DD/YY} ut|lilTs

A GE]IERAL LIABIUW

x I coMMERCtAL GENERAL LtABtLtTY

cr-ArMs 
"oo, 

I Xl occuR
O\^NER'S & CONTMCTOR'S PROT

07/30/06 07t30t07
GENEML AGGREGATE $ 0,000,000
PRODUCTS - COMP/OP AGG $ 6,000,000
PERSONAL & ADV INJURY $ 2,000,000
EACH OCCURRENCE $ 2,000,000
FIRE DAIVIAGE (Anv one fire) $ 2,000,000
MED EXP (Any one person) $ 5,000

AU'iOMOBILE UABIUTY

ANYAUTO

ALL O\NAED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON.O\^NED AUTOS

COMBINED SINGLE LIMIT $

BODILY INJURY
(Per person) $

l
BODILY INJURY
(Per accident) $

PROPERTY DAMAGE $

--]
---1

I

IAGE UABIUW

ANYAUTO

AUTO ONLY . EA ACCIDENT $
OTHER THAN AUTO ONLY:

EACH ACCIDENT $

AGGREGATE $
EX

--l
I---l
I

CESS UABIUTY

UMBRELLA FORM

OTHER THAN UMBRELI.A FORM

EACH OCCURRENCE $
AGGREGATE $

$
W(,I(KERS CgMFEt{ SATIOTI AIT D
EMPLOYERS'UABIUW

THE PROPRIETOFY I---l ..,^,
PARTNERS/EXECUnVE l-= 

rrruL

OFFICERSARE:  I  lexCl

I  W r j s i A r u -  |  1 ( J i l -
I TORY LIMITS I I ER

EL EACH ACCIDENT $
EL DISEASE-POLICY LIMIT $

EL DISEASE.EACH EMPLOYEE$
9TI IER

lElcRrPllolt oF oPER^rors,tocanotarvEHcrrSa?EctAL lTEf 3
RE: Wllow Creek Mine Permlt #C/007/038
General Liability includes a_ Blanket Additional Insured where required by rvritten contract, but subled to the policy terms, conditions, and exclusions.
General Liability includes XCU coverage.

CERTIFICATE HOI.DER

State of Utah
Division of Oil, Gas & Mining

i:3i#i1'Astirempre' 
suite 1210 

RE.EI'ED
Salt Lake City, UT 84114-5801

sEP 2 5 2006
NIV OF OIL. GAS & MIN

eANcEUl4frtON
SHOULD ANY OF THE POUCIES DESCRIBED HEREIN 8E CANCELLEO BEFORE THE EXPIMTION OATE THEREOF,

THE lNsuRER AFFoRDING covEnncE wrt-l eXilil(NH{d unn- 45 DAys vvRrrrEN NolcE To rHE

CERTIFICATE HOLDER NAIVIED HEREIN,

e

BY: Mark C. Benson 7 r"l2 C. A o4*-

AlMl(3102) vALtD AS oF: 07t28t06
u


